
INFANT FEEDING IN HOT WEATHER.
The first thing to be secured, in feeding a baby

during hot weather, is to keep the little animal com-

fortably cool, in order to aid the processes of oxi-
dation that are retarded by excessive heat. But there
is the difficulty. In the spacious mansions of the
rich, much comfort can be secured by opening the
house at an early hour of the morning, and then
closing it up for the day, imprisoning the cool night
air for daily consumption. The introduction of the
electric fan is a blessed boon to invalids and sick
babies, quite equalling the punkahs with which ori-
ental magnates render tolerable the air of their
houses. But in the narrow quarters of the poor, such
luxuries are out of the question. The baby must be
either stripped entirely naked, or be clothed in a thin
gauze or woolen stuff, and laid upon a rug in the
largest and coolest apartment or corner of the tene-
ment, and the mother or nurse must be instructed to
give sponge baths often enough to render the child
comfortable. If the lake-side or the sea-shore be
accessible, great efforts should be made to secure a

daily promenade by the water. Where ferry boats
and excursion steamers exist, they may be utilized
for the benefit of the broiling infants. If these ad¬
vantages can not be secured, the little sufferer may
be taught to swing in a hammock, and thus a little
comfort may be obtained.
Having thus aided the child to procure fresh pure

air with which to feed its red corpuscles, we must
seek for a supply of pure water with which to replen¬
ish the fluids of the body. A discourse on filters and
boilers for the purification of the family water sup¬
ply is usually received with silent contempt, because
such appliances are not within the reach of the poor.
But with a little tact it is often possible to win the
confidence of the mother so far as to inspire faith in
the virtues of cold tea, or some other weak and harm-

less infusion that is made with boiling water, and
drank after it has been cooled. In this way the tis¬
sues of the body may be irrigated with sterilized
water without anybody but the doctor being wiser for
the fact.
Now for the principal difficulty. Have we a healthy

mother nursing her infant of less than a year—all
goes well. But even in such case the doctor must
see that the child is steadily gaining in weight. If
during hot weather the nursling ceases to grow there
must be at once a general investigation of the nursery.
If the mother be hopelessly incriminated, a wet-nurse
must be summoned to the rescue. But, if this be
impossible we must set up a sterilizing battery, and
prepare the best sterilized cow's milk that can be
furnished. If, however, the health of the mother be
found satisfactory, it will often suffice to add some¬

thing to the diet of the baby. Every infant over six
months of age, should be taught to drink milk from
a cup ; and as it approaches the end of the year, to
eat crackers soaked in beef-tea, and delicate broths
containing barley or rice. Malted milk, condensed
milk, and various artificial foods are sometimes use¬

ful as the child advances in age and approaches the
period of weaning. At this time an egg, or the white
of an egg may be usefully given every day, either
beaten up with milk, or served in clear broth. The
child may be allowed to suck beefsteak, and to gnaw
on chicken bones. Only by degrees should it be per¬
mitted to advance to a diet of vegetables and fruits,
for every infant is at birth a carnivorous animal, and
only after the lapse of many months do its digestive
organs become adapted to the disposal of vegetable
food. It is for this reason that so many infants of
tender age succumb when compelled to take an arti¬
ficial food that would be admirably nutritious at a

later date.
The dietetic changes that are necessary in the treat¬

ment of disease are not to be considered in this con¬

nection. They must be studied together with the
particular diseases that render them necessary.

ACROMEGALY.
It is a curious, though when we come to consider

it, not a remarkable fact that almost every new dis-
order, as it is described from time to time, is all at
once found to be rather frequent than otherwise.
Attention once called to any special syndrome, and
every one begins to recognize what had been over-

looked or the importance of which had been under-
estimated before.

When in 1886, P. Marie described the collection
of symptoms that have come to be known as Marie's
disease or acromegaly, it was thought to be a rare

affection, but within six or seven years the number
of reported cases is nearly or quite a hundred, and
their number has been constantly increasing. We
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